THE specimen shown is from a patient, Miss HI., aged 52, who was originally admitted to the hospital on April 18, 1927, with a simple fracture of the left femur in the lower third. X-rays showed no obvious disease in the bone; she was treated in extension and was discharged from hospital on August 7, 1927, with firm union of the left femur, although a rather large mass of callus had formed at the site of fracture.
Three weeks after discharge from hospital she fell and fractured her right leg in several places, the tibia and fibula in the middle of the shaft and the femur in three places. She was treated at a local hospital in plaster, but came under our care again on January 1, 1928, as there was no sign of union in the tibia or femur and there was considerable deformity. Radiographs taken at this time show a diffuse growth involving the right femur and tibia, and also a large mass of growth at the site of the old fracture in the left femur. Skiagrams of other bones reveal a deposit in the lower end of the right radius.
There is no evidence of primary malignant disease in other parts of the body. The urine contains no abnormal constituents. Owing to the severe pain in the ununited fractures, and at the urgent desire of the patient, the right leg was amputated through the upper third of the femur on January 17, 1928.
The specimen exhibited shows the right femur and tibia cut longitudinally. There is a diffuse reddish growth throughout the shaft of the femur with cystic cavities in places. In the region of the fractures the growth has spread beyond the compact bone, but is everywhere limited by the periosteum. There is a large deposit of the same type of growth in the middle of the shaft of the tibia. Here the growth appears to be of much firmer consistency, and there is a tendency to bone formation to be felt in it. The growth itself has the appearance of a myeloma, and the microscopical section reveals a large number of multinucleated giant cells with a ground-work of fibrous tissue and spindle cells.
Invasion of Bone by Periosteal Sarcoma.
By JULIAN TAYLOR, M.S.
IT is a remarkable thing that even at the present time there is no clear and generally held conception of the radiographic appearances of malignant tumours invading bone, except with regard to certain well-known signs such as the radial stria that are held to characterize the radiograms of certain kinds of growth. What I have to put before you is an attempt to correlate the morbid anatomy with the radiographic appearances of a typical example of periosteal sarcoma. Scheme of the Examination.-A thin slice of the whole length of the affected bone, cut with a band saw, was radiographed, and at selected levels histological examinations were carried out.
The example demonstrated is a tibia amputated from a boy, aged 16, the seat of a very rapidly-growing periosteal sarcoma that began apparently at the site of slight repeated injuries received on the same spot on his leg during the pursuit of his occupation. The tumour caused great pain and was associated with fever. The radiographic appearances of the slice of this growth show that a large amount of new bone has been deposited. The outline of the clinically palpable tumour at the upper extremity of the tibia is distinctly seen, and there is some destruction of the cortex where the tumour is in contact with it. New bone has been deposited, of different architecture in the different parts of the bone:-OCT.-SURG. 2 *
